
















































**** NOTICE ****

TO:      ALL VENDORS/CONTRACTORS/CONSULTANTS

FROM:    THE OFFICE OF THE ARCHITECT OF THE CAPITOL

Due to requirements set forth in the DEBT COLLECTION IMPROVEMENT ACT OF 1996
(PUBLIC LAW 104-134), all payments made to vendors, contractors and consultants doing business
with the Federal Government must be made by Electronic Funds Transfer (EFT) directly to your
financial institution.  If you are currently enrolled under EFT with the Architect of the Capitol, no
further action is necessary other than to report changes. 

EFT payments are cost effective, enabling prompt, convenient and reliable payments directly to a
designated bank account. 

The Architect of the Capitol, in making EFT payments, supplies the financial institution with
identifying information (ie. invoice number), which accompanies each transaction.  The financial
institution in turn can supply this information to the account holder. 

Therefore, to accomplish the mandate of P. L. 104-134, it is necessary that the attached sheet;
PAYMENT INFORMATION FORM ACH VENDOR PAYMENT SYSTEM be completed and
returned with your bid or offer as set forth in Section G of the solicitation.  



PAYMENT INFORMATION FORM
ACH VENDOR PAYMENT SYSTEM

This form is used for ACH payments with an addendum record that carries payment-related information.
Recipients of these payments should bring this information to the attention of their financial institution when
presenting this form for completion. The information will be transmitted in the CCD+ format to the designated
financial institution. 

Debt Collection Improvement Act of 1996

PAPERWORK REDUCTION ACT STATEMENT
The information being collected on this form is pursuant to Public Law 104-134, which mandated Electronic Funds Transfer for recipients of all federal

payments (excluding IRS tax refunds) beginning July 24, 1996.  This information will be needed by the Treasury Department to transmit payments and

related data. 

COMPANY INFORMATION

NAME:

ADDRESS:

CONTRACT NUMBER:  AOC-______________ TAXPAYER IDENTIFICATION NUMBER (TIN):

CONTACT PERSON NAME: TELEPHONE NUMBER:  (     )

 FAX NUMBER: (    )                                                      

AGENCY INFORMATION

NAME:          ARCHITECT OF THE CAPITOL - FORD HOUSE OFFICE BUILDING

ADDRESS:     ACCOUNTING DIVISION, ROOM H2-205

                     WASHINGTON, D.C.  20024 FAX NUMBER:   (202) 225-7321

CONTACT PERSON NAME:  MR. JAMES JARBOE TELEPHONE NUMBER:  (202) 226-2552                                      

FINANCIAL INSTITUTION INFORMATION

BANK NAME:

BRANCH LOCATION: (If applicable)

CONTACT NAME: TELEPHONE NUMBER:  (     )

NINE DIGIT ROUTING TRANSIT NUMBER:  ___ ___ ___ ___ ___ ___ ___ ___ ___

DEPOSITOR ACCOUNT NUMBER:

TYPE OF ACCOUNT:     _____ CHECKING     _____ SAVINGS   _____LOCKBOX

SIGNATURE AND TITLE OF REPRESENTATIVE: TELEPHONE NUMBER:

  Architect of the Capitol

     Revised 06/11/99
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